. Haalth,

& Welfare

. Public
Service

related. Coroner connot certify to o death due to natural couses.

standard nomenclature in itom 18. No symploms will be listed. All
'USE ONLY BILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use'only
discases in Part | must be casually

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Regiatration Disirict No. '2 5h/ ............. Primary Reglstruhon District No, in?f

FILED NOV 4 1857

______________ 36772 .

STATE FILE NUMBER

Ragistrar's No. 4-?...3.,“

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived, if institution: Rnid-n;a_b-f;r.)
- [ admityion
a. COUNTY Nodaway a. STATEMJ.SBOurl t. COUNTY Worth
b. CITY (I outside’ corporatelimits, give TOWNSHIP only) |- Inside Limirs c. CITY' ” - Trmomn oo b nsideUians
OR Yest! Nom oR Sherldan X
TOWN _ as Ll o TOWN . [{ '3 Yes Neo O
c. Egls_':l’.”f_{:ll-d%gl: {If NOT inhodbital, givelocation}|L ength of stay in 1b 4. STREET ' 'E {if outside, give location) Resida on Farm
INSTITUTION § g .l ADDRESS YesO Nol
3. ::g!l or . ! First Middle Last 4. Ds;_rc Month Day Year
EASED .
{Type or print) Noma Maxine Ewart DEATH October 24 19 57
5. SEX . B 8. DATE OF BIRTH . AGE (In yrara | IF UNDER | YEAR bF UNDER 24 HRS.
/ 6. cotor OR RACE 7. marrigh (X never marmien [ 7, 19 8 l Q’éb"’m"“”’ o] Dom T et
Female White wipowep (] owvorcen [ AugU St 2 o l ‘
10a. USUAL OCCUPATION (Glire kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY Y
during most of warking life, ecen If retired) T U. S |
Housekeeper Own Home s -owa s I

13, FATHER'S NAME

Willaerd W. Howes

14, MOTHER'S MAIDEN NAME
Hazel Lucsas

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY NO.

(Yes, no, or unknown) | (F7 wes. give war or dales of servics)

No Wwhnkn oL

17. INFORMANT Address

Carl Ewert - Sheridan, Missourji

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cauge (4).

stating the under- ouE To {0

18. CAUSE OF DEATH [Ericer only one cauge per line for (a)alb). nnd :
PART 1, DEATH WAS CAUSED BY: _/
IMMEDIATE CAUSE (g}
DUE TO (b)iﬂwy.

INTERVAL BETWEEN
ONSET AND DEMUH

F6
£&

( 480X

Iying cause lanl.

PART_|I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED 7D THE TERMINAL DISEASE CORDITION GIVEN 1N PART I{a) L pas agToRY 2

( i WZ %m-ﬂ;-—ﬁ ves [l NOH
20a. ACCIDENT SUICIDE ‘Jmcmr 20b, DESCRIBE HOW INJURY OCCURRED. ater nature of injury i rt 1or Fart 11 of ltem rs] ‘
20¢. TIME OF © Hour'  Month, Day, Year

INJURY o, m. -

p.om, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or aboutf Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOTWHILE ] Jarm, factory, street, office bldy., ete.)
WORK AT WORK . .

2. } attended the deceased Iromw . to and last saw 3—&!&9 on
Death occurred at . ,/O ft “monthe date stated ve,; & to the best of my knowledge. from thie caules s

=2

ol D Dk

ted.
Z2a. 1 URE :’ 7/ {Degree or tit) -2, ap 22¢c. DATE SIGNED
. L) - '
23a. BURIAL, cu:nmon‘. b LaTE = 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, torrn., or counfy) State
REMGVAL { Specify L . B
buria Oct,27,1957 Sheridan nemeterv Sheridan, Wissouri
24 -FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ,R TRAR'S SIGNATURE

B

Vb df

/1=1-5"

cgnsed Embalmer's Statement on Reverse Sids




. ! B A ' ‘ ’ -
- . - i
'
- _ ;_
¥ ) -
N . + ' ) -
N STATEMENT BY LICENSED EMBALMER
.§

by me, or by

1
working under my personal supervision.

Student

Signature of Student Embalmer

‘ . . Licensed Embalmer No,.-.
Note:

P. O. Address.. :
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above constitutes grounds for revocation of license}.

. ¥
h' 1]
- 2l -
. ) 4

N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th1s body is not embalmed, fact should be so stated above.

vt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

(¥



